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WRITE PLAINLY-~USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vial Smnsncs

ALETNOV 30 1948,

Reagistration Distriet N

:‘T

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NOQ% ‘9

State File No. 37254 :

1, PLACLE OF DEATH:
(o} County........s L incolp ..............................................................................
(b) City or town., RED.. (H.a.WK Phdnt )T‘t‘.‘ ................................

(If outslde clty or towa lj.m.‘u write "RURAL"} l.nd name of tewnsiln)
{¢) Name of hospital or institution: /

(1 not In hospital or institutlon, write street number u';"!;mt.lun)
(d)} Length of stay: In hospital of institation...ee. e

Registrer's No, ... b %l- .....
2. USUAL RESIDENCE OF DECEASED:

o Sme. Missouri . (8) County. LJ,ncoln....._............?.)..

Rural (Hawk Point Twp)
(It outside city or town limiis, write “"'RURAL'") )

(¢} City or town

(d) Street No

(Ir rurai, “give Jocation)

Ly town, or cnun.y)

16, (a) Informant ...........................................................................................
b) Addsess...... Hawk Point,. lissouri . .
7@ JBurial o () Date thereofII/ @ L/ LLB

{Burial, cremation, of remosal) {Month) {Day} (Year)
{¢) Place: burial or cremation, Hah‘k ?anta. ..... G Sllla..
18. (a} Slg‘natur: of fugeral dlren!.or.KempeI.’ ..... Maneral. }.'Tom

19. (e) 4427 ’-‘n (b
(Dll)e rw!h'ed local rezfstras )

(€:2] AddressTroy.!Iﬂls Il Lk, e
{Recistrars signat %ﬁ,

L . (Bpecify whethet (| () Citizen of foreign country? NO . el Yes or No)
In this community, lfe ...............
years, months or days) If FE5, DA COUDLIY rtrseuesrerersarresseossontasesss sessaseses socs seresrassnsass sessasesseesssssns sars uss sveranss
i PROT  Lewis Philip. Lansch MEDICAL CERTIFIGATION
------------- G88.. ] 20, DATE OF DEATH: Montb NQN MDA ....day...
3. (b) If veteran, 1{! I 3. (c)VN.'_“aocnal Becurity No. ear... IQLLB hour.. I2 OO e
pame war Q QIS i
21, Ijhereby certify that T attendeg the deceased from...._. .........
() 5, Color or 6. (a), Single, widowed, married, )t 7. - }" ...................... 198 o ..................................
4, Sexmale ........... racc..‘.'-gh.jnh.e.. /dworccri Married. that T last saw hlm alive on.. . /
6. (b) Name of husband or wife.....coovriveernns 6. (¢) Age of hushand or wife if and that death occurred on ‘B ﬁte ;md huur ated above
JeanetteAllﬁnLaﬁ.SChe AR vt v years I'ﬂ:‘ m&": degth
7. Birth date of d % N el e I I882 - e TR -T- A
irth date of decease (Ronth) 7 (Day) t¥&an ~ A?)pfsm
8. AGE: Years Months Days 1f Iess than cne day Due to werersaser e seen
66 9 {21 | e
hr. min Due to
WE T0usvevsvesarasvmsmrrnmsssorsesessaras seespenss sespecsssmenss sesssrssossonas
9. Birthplace.. LAWK FPoint. ... Missourit
(City, tows, or county) {&tate or foreigm country) || wooomrrrrrmmomiesmesessnieeersensiasessannisssnnseny prssane ey
: Oth ditienS. .. ...
16. Usual occupatiot... Fa'rmer &: Ret ------ Carnenj;er (InSfuggrLr:-slg:;cy within 3 months of death)
11. Industry or business...... OYmFﬁ\rm ..... - ’\ PHYSICIAN
-r 3 ‘ Major findi . -
E 12. Name.....;.'e"‘rlﬁ G Lanache.. ’ n ajgf Qse;'?g:”s T }j Underli
% (i, Bintotece... AVK. Foint M AT - hondertios .
R (it or CoupLy) _Eitau. or forelgn COURLT?) % which death
& { 14, Maiden name.. C,"A'Eherlne Rkes =5 ¢ Of autopsy.... B - :]?awe{idstl:
.................................................... .| tistically.
g 15. Birthplace,........ S tIrlQU‘i.S Idiﬁs@uri..’ ....... tistically

22 If death was du due 1o exterual cap§e_s. fill in the fglf_uvgigg:
(a) Accident, suicide, or homicide (SPECHTY) ovrnrrensrmmmmssnstimssrsessscsssssoss smareresss sesnassanseons

{8) Dste of occurrence

{c)} Where did injury ecctir 2o e s

) “tCty a7 towm) (Counts? (5tate)
(d) Did injury oceut in or about hotge, oo farm, in industrial place, in public

oo

D, orot

™ of place)
(e) Means of inj

23, Signatur

JefTerson City Printing Co.

(Licensed Emba!merl Statemnent on Rev&n ..lde) g i

—



T L LA . i
-i.?-s-‘ ---------- sequnyd o4 peitrille ]

sooj0 uMEeH 101msia

6 °n ET\ENEL

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, arl0y— e

Registered Apprentice No

working under my personal supervision.
. : . Signed....— .. AR L) %..

Licenzed Embalmer No._.. 3932

P. O. Address_LI'Q¥, IMissourd ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated abovs.



